SCHEDULE 2 – THE SERVICES
A. Service Specification
This is a non-mandatory model template for local population. Commissioners may retain the structure
below, or may determine their own in accordance with the NHS Standard Contract Technical Guidance.

Service Specification No
Service

Shared Care Arrangements for Dementia

Commissioner Lead
Provider Lead

Sarah Boyd-Short, Senior Commissioning Lead – Primary Care,
Wirral Health & Care Commissioning
GP Practices

Period

1 April 2019 – 31 March 2020 (1 year)

Date of Review

Circa July 2019

1.

Population Needs

1.1

National/local context and evidence base

Dementia is a growing challenge. As the population ages and people live longer, it has become one of
the most important health and care issues facing the world. In England it is estimated that around
676,000 people have dementia. In Wirral, there are over 3000 people with a diagnosis of Dementia,
with an estimated prevalence of over 4000 (Wirral JSNA, Dementia 2016).
There is a considerable economic cost associated with the disease estimated at £23 billion a year,
which is predicted to triple by 2040. This is more than the cost of cancer, heart disease and stroke.
Dementia is a medical disorder, mainly affecting older people (after the age of 65) and should be
managed like any other serious long-term illness. This includes; regular monitoring, health checks (for
the person with dementia and their carers), ensuring people with dementia attend screening programs,
advising on preventive actions, providing advice, signposting and advanced decision making.
Dementia is a key priority for both NHS England and the Government. In February 2015 the Prime
Minister launched his Challenge on Dementia 2020, which set out to build on the achievements of the
Prime Minister’s Challenge on Dementia 2012-2015. It sets out NHS England’s aim that by 2020 we
are:
 The best country in the world for dementia care and support for individuals with dementia, their
carers and families to live; and
 The best place in the world to undertake research into dementia and other neurodegenerative
diseases.
Some of the key aspirations of this vision are:
 Equal access to diagnosis for everyone.
 GPs playing a lead role in ensuring coordination and continuity of care for people with
dementia.
 Every person diagnosed with dementia having meaningful care following their diagnosis.
 All NHS staff having received training on dementia appropriate to their role.
 One of the 10 priorities identified by NHS England as part of the Five Year Forward View is to
upgrade the quality of care and access to mental health and dementia services.
In order to drive forward some of the recommendations outlined in national documentation Wirral
Health & Care Commissioning are refreshing the local strategy for Dementia over the next four years
(2019-2022). The local strategy will be structured around the national “Well Pathway for Dementia”.
Following national and local dementia awareness-raising campaigns, people are encouraged to
express concerns about their memory at an earlier stage to ensure people get the right support as

early as possible. It is recognised that this increases the demand on GP Practices. In addition,
assessing people and making a dementia diagnosis at an earlier stage could be more challenging.
The shared care model for dementia, introduced in 2013/2014 aimed to support the Wirral Memory
Assessment Service (WMAS) which is provided by Cheshire & Wirral Partnership NHS Trust (CWP).
GPs have a crucial role in ensuring that:
 General advice on ways of preventing illness and promoting fitness is provided
 Early concerns about memory problems are detected and responded to (referring patients to
WMAS as appropriate).
 Early signs of young onset dementia (people under 65) are addressed (referring patients to
WMAS as appropriate)
 Reviewing patient needs (including medication) on a regular basis (usually every 6 months)
 Supporting the person with dementia and their carer through the different stages of dementia
upon diagnosis (including advice and signposting)
 Concerns are not misattributed to the symptoms of old age
 Helping to deliver place based care
 Continuity of care
In June 2018 NICE issued a guidance (NG97) which outlined the assessment, management and
support for people living with Dementia. It aims to improve care by making recommendations on
training staff and helping carers to support people living with dementia. NICE also re-issued technology
appraisal guidance 217 in June 2018, specifically requiring the use of a range of medications for
people with mild to moderate Alzheimer’s disease. This guidance replaces NICE technology appraisal
guidance 217 issued in April 2015.The guidance outlines the evidence based recommendations on
donepezil (Aricept), galantamine (Reminyl), rivastigmine (Exelon) and memantine (Ebixa) for treating
Alzheimer's disease in adults.
2.

Outcomes

2.1

NHS Outcomes Framework Domains & Indicators
Domain 1
Domain 2
Domain 3
Domain 4
Domain 5

2.2

Preventing people from dying prematurely
Enhancing quality of life for people with long-term
conditions
Helping people to recover from episodes of ill-health or
following injury
Ensuring people have a positive experience of care
Treating and caring for people in safe environment and
protecting them from avoidable harm







Local defined outcomes

The service should provide the following outcomes:
 Increased GP and Practice Nurse knowledge and awareness of dementia
 Earlier diagnosis of dementia
 Increase the rate of dementia diagnosis in Wirral
 Management of care closer to home
 Continuity of care
3.

Scope

3.1

Aims and Objectives of the Service


Increase GP and Practice Nurse knowledge and understanding of the management of patients
with dementia, and also of the needs of carers and the support that is available;



Increase the early recognition and diagnosis of dementia through opportunistic screening
(asking patients if they have problems with their memory affecting their daily life when they
routinely attend GP/Practice Nurse appointments) and work towards the estimated prevalence
for their practice on their dementia register. Practices should use the CANTABMobile App on
the iPad or the GPCOG as the preferred assessment option.



Provide a recall and review system for people who have been transferred back into primary
care from the WMAS after being initiated and stabilised on Anti Cholinesterase (ACIs)
according to the local shared care protocol, or those for whom medication is not appropriate
but a six-monthly review has been deemed appropriate by the WMAS.



Share the management of patients with dementia and clarify the role of primary and secondary
care, and other stakeholders as appropriate in assessment, diagnosis, medication (initiation,
maintenance and decision making around discontinuation of medication), follow on care and
end of life care;



Implement regular medication reviews for patients stable on dementia medication, to be
undertaken within primary care. Practices will be able to refer back to the Wirral Memory
Assessment Service (WMAS) in case of any doubts, side effects or deterioration for which the
GPs require specialist input from secondary care



Contribute towards the reduction of the waiting time for a memory assessment in the WMAS,
by implementing the shared care protocol in the GP practices. This will enable the WMAS to
focus on the increasing demand and more complex cases.



Provide care closer to home and reduce the number of stable patients being managed in
secondary care;



Provide a holistic package of care to enable more people with dementia and their carers to be
managed in primary care where appropriate;



Enhance physical care and health promotion advice for all patients and carers for people with
dementia, especially regarding vascular dementia;



Ensure patients with dementia and their carers receive the same level of dementia care
among all GP practices in Wirral;



Provide local signposting advice to patients and carers

3.2

Service Description/care pathway

To qualify for payment under this scheme, the practice will be required to:
3.2.1

Identification / Assessment



Undertake investigations/screening as indicated in the Shared Care Protocol and
management plans (Appendices 2 and 3) and investigate any abnormalities to exclude
potentially treatable causes prior to referral to Wirral Memory Assessment Service;



Undertake opportunistic screening especially regarding high risk groups (people with learning
disabilities, people who have had a stroke or have a neurological condition such as
Parkinson’s disease);



Maintain accurate and up-to-date dementia QOF registers: ensure all patients with dementia
are registered on the practice dementia register and their carers on the carers register. The
practice will signpost carers to available support as appropriate;

3.2.3


Shared Care
Record the discharge letter received from Wirral Memory Assessment Service and act upon

guidance mentioned in the letter, including any record of carer or living status to the patients
record;


Adopt the Shared Care Model including the management of people stable on dementia
medication (acetyl-cholinesterase / memantine). See Appendix 2 for the Shared Care
Management Plans and Appendix 3 for the Shared Care Prescribing Guidelines;



Undertake a bi-annual review of all patients discharged from the WMAS into a shared care
arrangement, in line with the pathway in Appendix One, and management plans in Appendix
Two. It is recommended that one review per year is carried out by a GP and the follow-up
review by a nurse. However, it is up to each practice to determine the most appropriate clinical
solution according to their workforce. The reviews must be face-to-face;



Have a system in place to ensure all patients on Anti Cholinesterase (ACIs) / memantine
treatment and anti-psychotics are reviewed in line with current shared care prescribing
guidelines (Appendix Three);



Continue the prescribing of AChE inhibitor / memantine treatment and adjust the dose as
advised by the Memory Assessment Service and in line with NICE clinical guidelines;



Notify Wirral Memory Assessment Service of any adverse drug reactions, deterioration in
condition or any other clinical concerns regarding the patient’s health that cannot be managed
in Primary Care – practices can call 0300 303 3157 for the WMAS;



A small minority of patients will be discharged into shared care without being on medication,
and a six-monthly review schedule has been recommended. In these cases, the GP will need
to determine if a six-monthly review remains appropriate (through face-to-face review of the
patient), or if the patient can be stepped down from shared care.



Practices will continue to monitor a patient’s cognitive level, as per NICE guidelines, using the
MoCA until certain criteria are met:
o The patient is no longer able to complete this test, due to significant communication
difficulties so that they can no longer understand the instructions for the test, or
experiencing significant distress as part of the testing process OR
o The patient’s cognitive level falls below 10/30 on this test. In these cases, the reason
for the cessation of the cognitive testing must be recorded, and an overall assessment
of the patient’s condition made on the Global Deterioration Scale (GDS)



Patients that join the practice from outside the area, with an existing diagnosis of dementia,
and whose condition is stable, should be automatically added to the shared care arrangements
and managed in conjunction with this scheme.

3.2.4

Mild Cognitive Impairment (MCI)



Mild Cognitive Impairment (MCI) is the current recommended term for the group of people who
have complaints of memory problems, but for whom these do not fall into the realms of dementia at
the present time. This can include people with memory problems due to anxieties or depression,
some who have no memory difficulties and people who have started down the way towards
developing dementia. About 10% of people with MCI will develop dementia after a year, but at 5
years 33% of people will have made a full recovery to normal memory.



The shared care guidelines state that people with MCI should be recalled for repeat cognitive
testing twelve months following discharge from the Wirral Memory Assessment Service.



Locally we would suggest that the following should be the criteria for re-referral to the Wirral
Memory Assessment Service (WMAS):
o

Demonstrable deterioration in memory as evidenced by repeat cognitive testing. For the
MoCA, this would be a deterioration of more than 2 points on the scale, or a similar
deterioration on another recognised scale.

o
o


Demonstrable change in activities of daily living – for example self-care, shopping and
preparing meals
Demonstrable changes in behaviours (these referrals may be triaged by WMAS to the
Community Mental Health Team (Older Adults) if felt to be more appropriate

We would not currently recommend re-referral if the principal concern was that there was no
improvement in the memory.

3.2.5

Training & Education



Identify a named clinical lead for Dementia, who will be responsible for cascading any relevant
information to colleagues in the practice;



The Clinical Lead for Dementia will attend one annual educational training course (option to attend
training delivered by members of the Wirral Memory Assessment Service



Commit to allow its clinical staff to participate in a programme of professional development to
ensure that GPs and practice staff develop expertise and knowledge to manage patients with
dementia, and provide carers with essential support information.



A number of resources are also available online from RCGP to assist with training and
development https://www.rcgp.org.uk/clinical-and-research/resources/a-to-z-clinicalresources/dementia.aspx



E-learning modules are also available from such as modules available from
http://www.scie.org.uk/publications/elearning/dementia/index.asp

To support this, the CCG will:



Commission Wirral Memory Assessment Service to provide 4 training sessions per annum for
GP’s;
Promote free E-learning training and resources suitable for Primary Care (clinical & non clinical
staff) via Primary Care Communications

3.2.6

Information Management & Data Protection

All providers and commissioners must manage service user identifiable data in accordance with the
law and established good practice in health and social care settings. Key laws include the General
Data Protection Regulation 2018 (GDPR), Data Protection Act 2018 (DPA), Freedom of Information
Act 2000 (FOIA), the common law duty of confidence and Human Rights Act 2000 (HRA).
The provider is also responsible for compliance with all NHS policies and procedures and ensuring it
complies with the mandatory assertions in the Data Security and Protection Toolkit (DSPT) for the
service provision.
The same standards apply to any sub-contractors the provider appoints and in the case of a subcontractor who is data ‘Processors’ as defined by the DPA 2018 approval must first be sought from the
data ‘Controller’.
3.2.7

Complaints

The provider must comply with the CCG complaints procedure and notify NHS Wirral CCG of any
complaints, as appropriate. Complaints can be made via:
 Telephone 0151 541 5380
 Email complaints.nhswirralccg@nhs.net
 Writing to: Corporate Affairs Team, NHS Wirral Clinical Commissioning Group, 5th Floor, Marriss
House, Hamilton Street, Birkenhead, Wirral CH41 5AL

3.3

Population Covered

This service will be available for all patients registered at a Wirral GP practice who have been
diagnosed with dementia.
3.4

Any acceptance and exclusion criteria and thresholds

Acceptance criteria: Patient registered with a Wirral GP practice.
Exclusion criteria: Patients not registered with a Wirral GP practice
3.5

Interdependence with other services/providers

Wirral Memory Assessment Service
3.6

Significant Events

The provider will:

Supply NHS Wirral CCG with full details of all serious significant events, including details of
actions taken to remedy these situations.

Notify NHS Wirral CCG within 1 working day of any significant event/ incident affecting patients,
staff or premises giving rise to concern via the DATIX reporting system available to all practices.
3.7

Exit Planning

The provider will have a robust exit strategy in place which will come into force should the contract
come to an end. The provider will work co-operatively and effectively with NHS Wirral CCG and any
other providers and partners to ensure a smooth transition is undertaken.
4.

Validation and Monitoring

4.1

Validation and Payment

Payments under this service will be paid as follows:
A practice will be expected to offer one GP review appointment and a follow-up nurse/GP appointment
to each patient discharged into shared care within a twelve-month period.
A payment of:
£30 per patient will be payable per face-to-face review.
No more than £60 per patient will be paid during a twelve month period.
Reviews should be claimed for using the quarterly claim form.
Practices must make use of the Read Code and free text in Appendix Four to record each review
undertaken under Shared Care Arrangements. Practices will be selected at random to monitor
performance under this scheme and to verify payments.
Payment is only for patients who have been discharged from Wirral Memory Assessment Service and
who receive a review during 2019/20.
4.2

Monitoring and PPV

Practices will be subject to routine Post Payment Verification process in respect of delivery of this
service.
Practices must provide the WCCG Information Service access to GP clinical system to extract
anonymised data to monitor achievement of scheme and extract data for reporting of performance.
The practice must also co-operate with any requests for information to enable monitoring of this.

5.

Applicable Service Standards

5.1

Applicable national standards (e.g. NICE)

The provider will adhere to the following standards (and subsequent updates):




5.2

Care quality Commission Registered (CQC) and be fully compliant.
All appropriate NICE Guidance
National Patient Safety Agency
NHS Commissioning Board Special Health Authority (previously National Patient Safety
Agency)
Applicable standards set out in Guidance and/or issued by a competent body (e.g.
Royal Colleges)



5.3

Skills for Health (as appropriate)
Department of Health, Reference guide for consent for examination or treatment, second
edition, July 2009.
Applicable local standards

The following local policies apply and will be updated and expanded as necessary;




Mental Capacity Guidance and Deprivation of Liberties Policy
Patient Identification Policy
Consent Policy

6.

Applicable Quality requirements

6.1

Quality Requirements

The provider will adhere to the NHS Contract Quality Schedule requirements including compliance
with;
 Safeguarding Vulnerable People in the NHSAccountability and Assurance Framework
 Duty of candour
 Never events and serious incident management and investigation
 Infection prevention and control
 Nice standards and guidance
NHS Wirral CCG will undertake periodic quality audits as and when necessary. The provider will work
with NHS Wirral CCG to provide all appropriate information to support this work.
6.2

Quality Innovations

Clinical and service innovations will be applied to this service as appropriate. The provider will work
towards quality improvement innovations as agreed with NHS Wirral CCG.
6.3

Safeguarding

The provider will assess and make the relevant referral to social services if there are any concerns
regarding safeguarding children, vulnerable adults, and other family members. The provider will
contribute to the delivery of multi-agency safeguarding plans as appropriate. Staffing structures must
be in place to ensure induction of new staff and on-going case and clinical supervision of all staff. This
must include safeguarding supervision from an appropriately qualified professional.

6.4

Safeguarding Training

The provider will ensure staff receive safeguarding training in accordance with statutory guidance
“Safeguarding Children and Young People: roles and competences for healthcare staff (2014)” &
“National Competence Framework for Safeguarding Adults endorsed by Learn to Care- Skills for careSocial Care Institute for Excellence (Galpin & Morrison: Bournemouth University (2010)”. The provider
must ensure the delivery of a comprehensive annual continuing professional development programme
for all staff, ensuring within six months of joining. Staff are to attend multi-agency safeguarding training
at the appropriate level, for children and adults.
6.5

Applicable Standards

The provider must comply with the following standards:
Applicable Local Standards:
 Wirral Safeguarding Children’s Board Policies and Procedures:
http://wirrallscb.proceduresonline.com/
 Wirral Safeguarding Adult Partnership Board Policies and Procedures
 Wirral Children’s Partnership Council’s Guide to Integrated Working (which includes
comprehensive guidance on information sharing)
 Wirral MARAC policy and procedure
 Wirral Safeguarding Boards Standards for Safeguarding Children and Adults at risk Annual Audit
Section 11 Children Act 2004/Chapter 14 Care Act 20014). Details are available on the WSCB
website: https://www.wirralsafeguarding.co.uk/professionals/section-11-175-audit/
Applicable National Standards
 Working Together to Safeguard Children (DE/DH 2010/2013/2015)
 Children Act 1989 & 2004
 National Service Framework for Children, Young People and Maternity Services (DH 2004)
 Care Act 2014
 Mental Capacity Act & Deprivation of Liberty Safeguards (2005)
 NICE CG89: When to suspect child maltreatment (2009/2013)
The provider must comply with NHS Wirral CCG’s current Safeguarding Assurance Framework as
described in the Commissioned Services Standards for Safeguarding Adults and Children at Risk,
2016. The Provider will be expected to complete Safeguarding Assurance Framework Dashboards
and submit to NHS Wirral CCG annually.

Appendix 1 – Shared Care Protocol

Appendix 1 Shared
Care Protocol.pdf

Appendix 2 - Dementia

CWP Shared Care
protocol.doc

Appendix 3- Wirral Dementia Shared Care Prescribing Guidelines
Please note: Guidelines are being reviewed in light of updated NICE guidance released in June 2018. The
updated Wirral Dementia Shared Care Prescribing guidance is currently going through appropriate governance
procedures.

DonepezilSharedCare GalantamineSharedC
areProtocol-V4 May 2016.pdf
Protocol-V4 May 2016.pdf

MemantineSharedCar RivastigmineSharedC
eProtocol-V4 May 2016.pdf
areProtocol-V4 May 2016.pdf

Donepezil

Memantine

Galantamine

Rivastigmine

Appendix 4 – Read Code
The practice MUST use this Read Code against any patients that are managed in accordance with this
scheme:
66SY.
Shared care: other agency / GP
This must be accompanied by the free text: Shared Care with MAS along with the date that
notification of discharge from MAS into shared care arrangements was received.
6AB
Dementia Review
This must be used for each dementia review.
All patients managed under this scheme should also be on the Practice Dementia QOF Register
Patients with a diagnosis of Mild Cognitive Impairment should have the following Read code added:

Eu057

[X] Mild cognitive disorder

